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USE OF HEPARIN IN TREATING A CASE 
OF SUBACUTE BACTERIAL ENDOCAR- 
DITIS WITH PATENT DUCTUS 
ARTERIOSUS* 

Ep@ar R. Miuuer, M. D.** 

Wilmington, Del. 

Case report of the use of heparin with sul- 
fapyridine in the treatment. Death; autopsy 
report. 

Realizing that in the past. subacute bacte- 
rial endocarditis was invariably fatal, any 
new method in the treatment of this condi- 
tion would be received with some enthusiasm, 
particularly when encouraging reports have 
eome from various clinics throughout the 
country. The consensus of opinion in evaluat- 
ing the use of sulfapyridine and heparin 
seems to be that although it is not a perfect 
treatment it is the best which medical science 
nas thus far to offer. Sulfapyridine alone has 
not proved sufficient because collected data 
has shown that although this drug lowers the 
temperature and sterilizes the blood stream, 
the effects pass off in a few weeks: The reason 
for this is that there is no tréatment directed 
toward the vegetations on the heart valve. 
This, then, calls for the use of heparin which 
lowers the blood clotting time. By lowermg 
the blood clotting time, the culture medium 
for bacterial growth, which is the vegetation, 
is removed. This culture medium being re- 
moved, emboli are thus prevented from being 
formed and, furthermore, healing may take 
»lace more readily on the heart valve. 

Heparin itself is chiefly a product of cer- 
tain specialized cells, chiefly the liver, which 
enters the blood stream and acts as an anti- 
coagulant. It was very difficult to obtain and 
expensive until it was prepared synthetically. 
x-The method of treatment followed was that 
used by Kelson and White', with some minor 
modifications, and is as follows: 





* Read before the staff of the Delaware Hospital, Wil- 
on, May 14, 1940. ) 

** Attending Physician, Delaware Hospital. 

x Heparin for this case was obtained from the Con- 

naught Laboratories, University of Toronto, Toronto, Can. 
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The contents of a 10 ec. vial of heparin 
(10,000 units) was added to 500 ec. of physio- 
logic solution of sodium chloride, and sueh a 
solution was given by uninterrupted intrave- 
nous drip day and night until the time of 
death. The rate of flow (usually from 15 to 
25 drops a minute) was carefully regulated 
to maintain, as well as possible, the venous 
clotting time (normally below twenty min- 
utes) at approximately one hour. Clotting 
time was measured before treatment and 
daily thereafter. Sulfapyridine had _ been 
given for three months before heparin was 
begun. Blood transfusions were given if there 
was an anemia of 4,000,000 red blood eells or 
below. ‘‘Persisting infections (including this 
one) predispose to vitamin C deficiency, 
which interferes with fibrous repair; all pa- 
tients, therefore, are saturated with 200 mg. 
of ascorbic acid by mouth four times a day 
for three days and continued on 100 mg. a 
day. Other added vitamins and iron are not 
essential to this treatment.’’ 

The original Howell unit is that amount of 
heparin which would prevent the clotting of 
1 ee. of eat’s blood for twenty-four hours if 
kept in the cold. The Toronto unit is the ac- 
tivity of 100 mg. of erystalline barium salt 
of purified heparin which is about five times 
as much as the Howell unit. For further de- 
tails of the nature of heparin and its clinical 
uses, one ean refer-to the literature. 

CASE REPORT 

The patient was a white Jewish girl, age 
11. She was brought to the office by her 
mother on December 24, 1939. The chief com- 
plaint was weakness and tiredness. 

History of Present Illness: in 1938, the 
mother was told that the patient had a heart 
condition. She was not confined to bed but 
was under the doctor’s care for five months. 
Recently, she had been losing weight and the 
mother noticed she was getting increasingly 
pale and thin. The neighbors seemed to no- 


tice this more than the mother, and they ad- 


vised the mother that she should take the child 
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to a physician. The child had gone to school 
up to the previous day, December 23, 1939. 
The mother had noticed that she would come 
home from school tired and fatigued and 
eould not play with the other children. The 
appetite was poor, and she had to be forced 
to eat. There was no ankle edema but patient 
would become dyspneic on exertion. No 
known temperature or cough. The child slept 
well but was very easily upset. She was in 
the fourth grade in school and got along very 
well. 

Past Medical History: the patient was not 
a ‘‘blue baby.’’ She had a tonsillectomy at 
the age of two and a half years. Did not have 
attacks of sore throat. No history of rheu- 
matie fever or chorea. Usual childhood dis- 
eases. No nose bleed. Some growing pains in 
early childhood. 

Family History: irrelevant. 

Physical Examination: the weight was 85 
pounds; height, 4 feet, 10 inches. Child was 
definitely underweight and undernourished. 
Rather pale and anemic looking. Very coop- 
erative and bright. Temperature was 101.2. 

Head: 

Eyes—pupils were equal, eye grounds 
normal, no evidence of hemorrhages. The 
conjunctivae were pale. 

Ears—not remarkable. 

Neck: not remarkable. 

Thorax: 

Chest—well developed and _ nourished. 
Breath sounds, normal. Expansion was equal. 


Heart—there was a thrill in the fifth inner 
space, 8 em. from the M. S. L. The R. B. was 
3 em. from the M. S. L. The elavicular diame- 
ter was 15 em. The R. 8S. D. was 5 em. There 
was a thrill felt over the second inner space 
to the right of the sternum. There was a loud 
systolic blow heard at the apex followed by a 
soft blowing diastolic. Over the aortic ring 
was a long systolic blow which was heard 
throughout the systolic and diastolic phases. 
There was a characteristic machinery-like 
murmur. 

Abdomen : 

Spleen—easily palpable, two 
breadth below the chrondal margin. 

Liver—one finger’s breadth below the 
chrondal margin. 


fingers’ 
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Extremities : 

Reflexes—active and normal. 

Impression: patent ductus arteriosus com- 
plicated by subacute bacterial endocarditis. 

The child was hospitalized on December 
27, on the pediatric service. The laboratory 
work on this patient was as follows: 

X-ray on heart: this revealed no evidence 
of bulging of the heart. The cardiothoracic 
ratio was 11.5 to 22.5. 

Urimalyses : 


Neutral Crystals 


Acid Crystals 
12/28 
12/29 3/ 1 amorphous urate 
1/31 2/4 
3/ 6 3/10 ammonium phosphate 
3/12 3/25 amorphous urate 
3/15 amorphous urate . 4/9 
3/22 calcium oxalate 4/20 
4/17 calcium oxalate 
Alk. Crystals 
2/14 ammonium phosphate 
2/22 ammonium phosphate 
2/26 ammonium phosphate 
2/28 ammonium phosphate 
3/19 ammonium phosphate 
4/20 
4/23 ammonium phosphate 


Wassermann: negative. 

Kahn: negative. 

Blood cultures showed streptococcus viri- 
dans isolated 190 colonies per ee. 


Sedimentation Rate: 


Blood transfusions: 
1939 Citrated Blood 
12/28 

12/30 200 cc. 


iva 
150 cc. 
150 cc. 
200 cc. 
150 cc. 


150 cc. 
100 cc. 
100 cc. 


100 cc. 
150 cc. 
175 cc. 
175 cc. 
200 cc. 
150 cc. 
75 cc. , 7,000 
200 cc. 
200 cc. 


150 cc. 


83 7,300 
90% 8,600 
77% : 5,500 
250 cc. 
200 cc. 

It is interesting to note that a total of 7,020 
grams of sulfapyridine was given to the child 
with an equal amount of sodium bicarbonate 
in 117 days, at the rate of 60 grains a day. 
No special toxic effects were noted although 
the child constantly presented the appearance 
of being slightly cyanotic. At no time was 
there evidence of urinary caluculi or ureteral 








JULY; 1940 





obstruction. The amount of colonies in the 
blood cultures was reduced from 190 colonies 
per ee. to 1 colony per ce. The level of the sul- 
fapyridine averaged about 10 mgs. per 100 
ee. of blood during these three months. The 
blood count level was maintained by frequent 
citrated blood transfusions as seen above. 
Only on one or two occasions was there a 
slight reaction. The child in general seemed 
definitely worse in that there was loss of 
weight and the appetite was poor. 

It was after three months of sulfapyridine 
treatment that heparin was used in conjunc- 
tion with the sulfapyridine. The patient was 
given the following dosages (the venous coag- 
ulation times are also noted) : 


Volume of Rate of Flow Venous 


Date 2% Heparin Units of Drops per Coagulation 
Solution Heparin Minute Time (Min.) 
4/24 2,500 cc. 50,000 20 11 
4/25 2,700 cc. 54,000 20 15 
4/26 1,950 cc. 39,000 20 3.3 
4/27 1,300 cc. 26,000 20 9.18 
4/28 1,400 cc. 28,000 30 8.5 
4/29 2,650 cc. 53,0090 20 57 
plus 250 cc. 
citrated blood 
4/30 2,250 cc. 45,000 20 28 
5/1 750 cc. ? 1,500 ? 20 28 
plus 250 cc. 
citrated blood 
5/ 2 1,340 cc. 26,800 20 a 
5/ 3 2,840 cc. 56,800 20 265 
5/4 1,125 cc. 22,500 20 


The method of Dr. John Kolmer for the 
continuous drip was used. A superficial vein 
on the dorsum of the foot was located and a 
ureteral catheter was inserted and tied. This 
was attached to a twenty-gauge needle. This 
was connected with tubing which led from 
the flask. The 2% heparin solution flowed 
during the entire course of the treatment of 
ten days without any difficulty. At night, 
the leg was placed in a fracture box. During 
the day, the patient cooperated in not disturb- 
ing the flow. The venous coagulation tests 
began March 23, 1940, and were made daily, 
the regulation of the flow being governed ac- 
cording to the results of the tests. The patient 
seemed to eat better during the treatment. 
After the third or fourth day, she had a 
slight attack of hematemesis and bleeding 
from the gums but this soon subsided by cut- 
ting down on the rate of the flow. Below can 
be seen a chart of the rate of flow as com- 
pared to the venous coagulation time. Two 
citrated blood transfusions were given during 
the treatment. 
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On the tenth day of the treatment the pa- 
tient was feeling perfectly well. The venous 
coagulation time had been four minutes the 
ninth day. but on this particular day, it was 
four hours and twenty-five minutes. Clinic- 
ally, there was no change in her condition. 
No evidence of hemorrhage or bleeding until 
suddenly at 11:00 that night she became un- 
eonscious. The reflexes were lost, breathing 
became rupid, there was a mystagmus to the 
left. There was general twitching but no lo- 
calized paralysis. Eye grounds were negative. 
Diagnosis of cerebral hemorrhage was made. 
The patient died two hours later. 

The autopsy report, by Dr. F. A. Hemsath, 
follows: 3 

The body is that of a moderately developed 
and slightly undernourished white girl, ap- 
pearing about 10 years of age. Scalp shows 
long blonde hair. The pupils are equally 
dilated. Conjunctivae are clear. Breasts are 
not developed and the axillary and pubie 
hair is absent. The abdomen is soft. The inner 
aspect of the left ankle shows surgical incision 
3 inches in length closed with three sutures. 
Exploration of the vein underlying the opera- 
tive incision shows its lumen smooth and free 
from any evidence of thrombosis. There is no 
peripheral edema, no lymphadenopathy. 

Head: Coronal incision of the sealp and 
removal of the calvarium by ‘‘V’’ shaped in- 
cision. The presenting surface of the left cere- 
bral hemisphere shows moderate degree of 
subarachnoidal hemorrhage. The _ brain 
weighs 1475 grams. Removal of the brain 
shows left subarachnoidal hemorrhage ex- 
tending to base, where the cisterna magnum 
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aid basilar cisternae are moderately distend- 
ed with hemorrhage. There is marked cere- 
bellar pressure cone. Brain is hardened in 
formalin. Further examination shows the 
left cerebrum wider than the right. Multiple 
coronal section shows a liminated clot 5 em. 
in diameter occupying a smvoth, firm space 
in the midportion of the left parietal lobe 
and adherent to the brain on its lateral aspect. 
The hemorrhage had ruptured into the left 
lateral ventricle and extends through the 
third and fourth ventricles to the basal cis- 
ternae. The general picture is not that of 
hemorrhage following the softening of infare- 
tion. 

Trunk: Body length is 58 inches. Cireum- 
ference of the head 20 inehes, chest 2514 
inches, and abdomen 22 inches. ‘‘ Y’’ shaped 
ventral section shows several ounces of clear, 
straw-colored fluid in the peritoneal and 
pleural eavities and an excess of similar fluid 
in the pericardial cavity. 

Heart: Weighs 285 grams when empty. 
The visceral pericardium shows capillary con- 
gestion. Right auricle shows functionally 
closed patency of the fossa ovale which admits 
a probe 3 mm. in diameter. Tricuspid valve 
admits 3 fingers and shows normal structure. 
Right ventricle is normal. Its apex is loc :. 
one em. above the eardiae apex. Pulmonary 
valve is normal. The endocardium of the left 
auricle, just above the attachment of the an- 
terior leaf of the mitral valve, shows a rough- 
ened area of endocardium measuring 1 x 2 
em. The left auricle is otherwise normal. The 
mitral valve admits 2 fingers. It shows along 
the free margin a small amount of glistening 
nodular thickening, and near the left junc- 
tion of the anterior and posterior cusp valve 
is a Vegetation 0.5 em. in diameter which is 
eovered with small amount of post-mortem 
clot. Mitral chordae tendenae are thickened 
and somewhat shortened. Left ventricular 
wall measures 1.5 em. in thickness and the 
right measures 0.5 em., at the bases. The 
aortic valve is normal. Coronary arteries are 
normal in origin and course. The ductus 
arteriosus is patent and admits probe about 
6 mm. in diameter. Branches of the arch are 
normal. The aorta is normal. 

Lungs: Right lung weighs 500 grams; left, 
275 grams. The anterior and medial portion 
of the right upper lobe shows a few dense 
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fibrous adhesions. The adjacent mediastinum 
shows several lymph nodes enlarged to diame- 
ter of 1.5 em. and showing purple-gray struc- 
ture. ‘The upper portion of the right lower 
lobe shows a firm hemorrhagic area, whose 
pleural surfaces are covered with fibrin, 
measuring 8 em. in diameter. Incision of the 
arterial branches to this area shows them 
plugged by adherent gray thrombi. Balance 
of the lung tissue is slightly increased in den- 
sity but withal crepitant throughout. Both 
lungs show fairly numerous hemorrhagic 
areas averaging 0.6 em. in diameter visible 
on the pleural surfaces and on section. The 
left lung is otherwise normal. 

Liver: Weighs 1500 grams. Capsule is 
smooth, organ uniformly purple in color. 

Gall Bladder: Normal. 

Spleen: Weighs 345 grams. The organ is 
quite soft and light purple in eolor aside 
from an area 1.5 em. in diameter along the 
midportion of the diaphragmatic convexity. 
This shows color dark and consistency hard. 
Balance of the cut surface shows soft, bulg- 
ing, pale gray structure with lighter project- 
ing splenic nodules. 

Pancreas: Weighs 75 grams. Normal struc- 
ture. 

Suprarenals : 
medullae. 

Kidneys: Right kidney weighs 140 grams, 
left, 150 grams. Kidneys show normal struc- 
ture aside from dilated cortical capillaries 
which result in flea-bitten appearance. 


Shows poorly developed 


Pelvis and ureters: Normal. 

Urinary bladder: Normal. 

Uterus and adnexa: Normal. 

Gastro-intestinal Tract: The gastro-intes- 
tinal tract is removed from the upper third 
of the esophagus to the rectum. The viscus is 
not distended., Section shows coffee-ground 
material in the stomach and a considerable 
amount of tarry material present in the 
ileum and colon. Mucosa shows localized 
areas of slight congestion. 

Culture (Heart’s blood): Streptococcus 
viridans was isolated. 

DISCUSSION 

The autopsy revealed a patent ductus ar- 
teriosus, but it’ is noteworthy that the vege- 
tations were not in this region but were on 
the mitral valve. This would naturally lead 
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one to the conclusion that there perhaps was 
a rheumatic involvement as well as a patent 
ductus arteriosus. It is easily possible to con- 
ceive that healing had so taken place on the 
patent ductus, although no sears were seen. 
There was evidence that a recent vegetation 
had been washed off the mitral valve... The 
question arises when given citrated blood 
transfusions in conjunction with heparin if 
this were not a factor in producing the cere- 
bral hemorrhage. In the experience of Doane, 
of Philadelphia, White of Boston, and 
Strumea of Bryn Mawr, this is not likely. 
Below is a chart copied from Belke which 
shows the decrease of prothrombin of banked 
blood even after twenty days. The blood used 
in the second transfusion was stored only 
about two days. 
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Certainly the fact that venous clotting time 
rose from four minutes to four hours and 
twenty-five minutes in one day had much to 
do with the cause of the cerebral accident. 
However, the contributing factor to this pos- 
sibly was an embolus washed off from the 
mitral valve and locating itself in the cere- 
bral artery and then added to that was a 
marked decrease of the coagulation time 
which precipitated the hemorrhage. This ex- 
perience has been common to others who have 
treated a number of cases with heparin. This 
has been the experience of Friedman, Ham- 
burger and Katz?. Two cases of Dr. Paul 
White’s, from personal conversation, had the 
clotting time hastily rise, with no special ex- 
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planation. Dr. John Kolmer also had a simi- 
lar experience, 

In any ease treated with hein: one must 
be aware of the method to combat excessive 
coagulation time. This was brought out by 
Jorpes and Thaning*. They have found that 
the most efficacious agent has been prota- 
mine. This seems to be superior to benzidine, 
quinine, the basie dyes, or stypven. This 
reagent, protamine, is given intravenously in 
small doses aceording to the amount of,hepa- 
rin in the blood. Sixty milligrams of prota- 
mine will instantly neutralize the effects of 
one hundred milligrams of heparin. In this 
particular case, koagamin was used but not 
until after the hemorrhage had occurred. 

In conclusion, the above ease report aims 
to show the contraindieations for the use of 
heparin, as well as the stimutations for its 
use. I feel that this method of therapy will 
make a great contribution to the treatment of 
the almost invariably fatal disease of sub- 
acute bacterial endocarditis. There is a great 
deal more to be learned about the reactions 
and behaviour of heparin and the difficulties 
of maintaining a constant coagulation time. 
Medical Arts Building. 


REFERENCES 

1. Kelson, Saul R., M. D., and White, Paul D.; M. D.: 
A New Method of Treatment of Subacute Bacterial 
Endocarditis, Jour. Amer. Med. Asso., Nov: 4, 1939. 

2. Friedman, Hamburger and Katz: Use of Heparin im 
Subacute Bacterial Endocarditis, Jour. Amer. Med. 
Asso., Nov. 4, 1939. 

3. Jorpes, Edman and Thaning: Neutralization of Ac- 
tion of Heparin by Protamine, Lancet, Nov. 4, 1939. 





BRONCHIECTASIS—ITS CLINICAL 
ASPECT* 
Lewis B. F.LINN,** 
Wilmington, Del. 

Bronchiectasis can best be defined as the 
dilatation of the bronchi in one or more lobes 
in one or both lungs. There are two main 
types—the cylindrical, usually fusiform ecavi- 
ties which are large and contain a large 
amount of material which makes up the char- 
acteristic sputum; and the saccular type oc- 
eurring mainly in the terminal bronchi some- 
times microscopic in size. 

In standard aecepted textbooks, edited as 
recently as ten years ago, the clinical aspects 
of this disease are deseribed as follows: ‘‘ Pa- 
roxysmal cough; copious, purulent sputum 





Read before the New Castle County Medical Society, 
wilmington February 40. 

endi ing ‘Physician, Delaware and Homeopathic 
iscenteales 


159 


































att q 





160 DELAWARE STATE MEDICAL JOURNAL 


25-30 oz. in 24 hours usually offensive with 
three layers on standing—without which 
symptoms a diagnosis is not possible.’’ Club- 
bing of the fingers and all the changes of 
chronic pulmonary osteo-arthropathy are also 
included. If the diagnosis of bronchiectasis 
had advanced no further than this, we would 
not be having this meeting tonight ! 

For proper diagnosis and treatment, a 
knowledge of the etiology of bronchiectasis 
is essential. The dilatation is caused by dam- 
age to the muscular coat of the bronchus. Fol- 
lowing or coincident with this damage, what- 
ever its cause in a particular case, are two 
further factors: | 

1. A fibrosing or contracting process in 
the lung parenchyma adjacent to the dam- 
aged bronchus, such as atalectasis or an inter- 
stitial or fibrosing pneumonitis, pulls the 
walls of the bronchus apart and so dilates it. 

2. Accumulation of material under pres- 
sure within the bronchus due either to an ob- 
structive stenosing lesion distally or to a too 
voluminous and long continued infection 
within the bronchus dilates it; usually both 
of these play a part. Therefore, it is easily 
seen that particular etiological agents in any 
group may all be different. 

Various types of bronchiectasis may be 
classified as follows: 

1. Congenital—due to some malformation. 
This type is uncommon and of comparatively 
little importance. 

2. Extrinsic— 

a. Fibrosis of the lungs, as in syphilis, 
ehronic pneumonia, anthracosis, silicosis, ete. 
b. Aeute interstitial bronchopneumonia. 

e. Compression of a bronchus—as from a 
tumor or anneurism. 

d. Tuberculosis. 

3. Intrinsic— 

a. In children due to measles or whooping 
cough. 

b. Prolonged bronchopneumonia. 

e. Inhalation of dust and other air born 
particles. 

i d. Stenosis of bronchus such as from a 
foreign body, or a benign or malignant tumor. 

e. Chronic laryngo-tracheo-bronchitis (so- 
called sino-bronchitis). 

The latter condition has recently been re- 
viewed by Chapman and Collins. They 


ealled attention to the work of Mullin and. 
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Rider in which they injected India ink into 
the paranasal sinuses and found that it 
passed through the lymph nodes to the right 
heart and thenee to the lungs and hilar nodes. 
MeLaurin, Pfahler, and others have demon- 
strated that iodized oil placed in the pharynx 
and antra was found in the smaller bronchi. 
Further chronic infection permitted passage 
through the lymph nodes without acute swell- 
ing. Clerf has emphasized the presence of 
chronic laryngo-tracheo-bronchitis in chronic 
sinus disease. This condition was proved by 
Manges to give such a characteristic x-ray 
picture that he ealled it sino-bronchitis. 

From the above discussion, it is evident 
that there are no pathognomonic physical 
signs of bronchiectasis. The physical signs 
vary with the severity of the disease and with 
the etiologic factor or factors in the particular 
ease. If the signs of cavitation and typical 
sputum are awaited, treatment may be haz- 
ardous or of no avail. 

Therefore, in a patient with a history of a 
chronic, even subacute cough, productive or 
non-productive, with or without hemopytosis, 
with or without fever, think of bronchiectasis. 
In any questionable pulmonary condition, in 
addition to tuberculosis, think of bronchiec- 
tasis. In any recurrent pulmonary infection, 
especially on the same side of the chest, think 
of bronchiectasis. 

If bronchiectasis is suspected, then think of 
sinus disease and request: 

1. X-ray of the chest and sinuses. 

2. Careful nose and throat examination. 

3. Bronchoseopie examination. 

4. If previous examination justifies it—a 
bronchogram. 

5. Isolation of the infecting organism if 
possible. 

Treatment— 

1. Paranasal sinuses—If there is infection 
here, proper treatment and drainage may 
help prevent further progress of the bron- 
chiectasis and certainly will be valuable as a 
preoperative procedure. 

2. Postural drainage if properly done re- 
lieves a great many cases, may cure a few. 
and is of great help in conjunction with other 
forms of therapy. If postural drainage were 
used more in eases of ordinary acute or sub- 
acute bronchitis, undoubtedly many eases of 
bronchiectasis could be prevented. 
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3. General medical care such as proper 
diet, high vitamin intake, care of the blood, 
ete., 1s always important and the details 
must be worked out for each individual case. 

4. Special chemo-therapy. This is a little 
disappointing, the reason being that nearly 
every well-established case of bronchiectasis 
has become infected with mouth organisms. 
Such organisms are always difficult to eradi- 
eate. Sulphanilamide and sulphathiazol may 
be tried. 

5. Certain minor surgical procedures to 
eollapse the involved lobe or lung, such as 
artificial pneumothorax or phrenecetomy 
have been advocated. Edwards, in the Brit- 
ish Medical Journal for April, 1939, reviewed 
this form of therapy. The conclusion is that 
it should not be done. The cavities or dila- 
tations do not collapse as tuberculosis cavi- 
ties do, largely because of the fibrotic condi- 
tion of the surrounding parenchyma. There- 
fore, the disease is more often aggravated 
than alleviated. 

6. Bronchoscopie treatment—This is very 
valuable in controlling the disease and will 
be discussed in more detail by Dr. W. M. 
Pierson. 

7. X-ray therapy. This form of therapy 
has been recommended chiefly by a group at 
the Mt. Sinai Hospital in New York. Recent 
reports are not so enthusiastic as the earlier 
ones. In the Journal of Radiology for June, 
1939, Birek and Harris reported great im- 
provement in 50% of their eases. The aver- 
age duration of treatment was three months. 
Treatments were given 2 or 3 times a week, 
2 or 3 portals each time, with 75 r at each 
portal. In 80%, there was temporary aggra- 
vation of symptoms. One curious observation 
was that the clubbing of fingers disappeared 
even though the bronchi remained dilated. 
The bronchi usually became dry. Most au- 
thorities are not favorably impressed with 
this form of therapy in bronchiectasis. 

8. Surgery—Lobectomy and pneumec- 
tomy have revolutionized the progress and 
therapy in bronchiectasis. The above discus- 
sion has summarized the etiological and elini- 
cal background for this surgical advance. Dr. 
Adrian Van S. Lambert, Clinical Professor 
of Surgery at Columbia University, New 
York, will presently instruct us in this aspect 
of the subject. 
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THE DIAGNOSIS OF BRONCHIECTASIS— 
BRONCHOSCOPY AND BRONCHOG- 
RAPHY* 

W. Morris Pierson, M. D.** 

Wilmington, Del. 

A presumptive diagnosis of bronchiectasis 
may be made from the past history and 
physical findings, but a positive diagnosis is 
obtained only after further investigation by 
bronehoseopy and bronchography. Failure to 
explain the origin of hemoptysis, chronie pro- 
ductive cough, frequently repeated attacks of 
so-called pneumonia involving the same area 
of the chest, symptoms of acute bronchitis 
persisting beyond the usual period, and a con- 
tinued cough following whooping cough ealls 
for a further study by bronchoscopy and 
bronchography. Bronchoscopy is indicated 
also despite a negative x-ray. By broncho- 
scopy the source and type of pus is deter- 
mined, as well as the elimination of such 
other conditions as foreign body, cicatricial 
stenosis of the bronchus, occlusion of the 
bronehus due to inspissated pus, granula- 
tions, or neoplasm. 

Bronchography is an x-ray examination of 
the tracheo-bronchial tree after introduction 
of iodized oil. It is equally as important as 
bronchoseopy, but should supplement the lat- 
ter. After eliminating the aforementioned 
conditions the extent and limits of the bron- 
chiectasis may be determined only by the in- 
jection of lipiodol into the bronchi. It is 
most important that the surgeon know ex- 
actly the extent of the involvement before 
considering surgery. 

The methods of introducing oil into the 
tracheo-bronchial tree are by nasal catheter, 
by bronchoseopy, or by placing a catheter di- 
rectly into the larynx and trachea under 
guidanee of a laryngeal mirror. The latter 
method is used by us in most eases, although 
at times it is necessary to utilize the broncho- 
scope. 

Good anesthesia is of primary importance 
so that the reflexes are abolished sufficently 
that the patient does not cough up the oil 
after introduction. We employ a technique 
of anesthesia such as is used before broncho- 
scopy. The patient gargles with a solution of 





* Read before the New Castle County Medical Society, 
Wilmington, February 20, 1940. 


** Bronchopist, Homeopathic Hospital. 
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2% pontocaine, after which direct applica- 
tion of the same anesthetic is made twice to 
each pyriform sinus. Larocaine, 10% solution 
is instilled directly into the laryax and tra- 
chea by means of a syringe. A curved stil- 
etted catheter is then introduced and the 
patient is taken to the x-ray room immedi- 
ately. Under guidance of the fluoroscope the 
catheter is placed in the right or left main 
bronchus as so desired. It is inadvisable to at- 
tempt filling all the lobes of both lungs at the 
same sitting. An effort is made to determine 
the most likely source of the disease from the 
history, physical signs, flat x-ray, and bron- 
chosecopy and we fill such lobe or lobes of one 
lung at the first sitting. It is necessary to 
place the patient in different positions for 
various lobes, namely: with the head depen- 
dent for the upper lobe; elevated or with the 
patient standing for the lower lobes; on the 
right side for the right lung; on the left side 
for the left lung; and sitting with the head 
well forward for the right middle lobe. It 
is essential that very little time be lost after 
itroducing the oil in order to prevent the 
patient from coughing. 


CaEs 1 


Male, age 28 years, with a history of hemop- 
tysis, productive cough and observation for 
tuberculosis in a sanatorium. Sputum nega- 
tive for tb. bacilli. X-ray negative except for 
thickened bronchi of the lower left lobe. 
Bronchoscopic findings—pus in the lower left 
lobe bronchus. Bronchography—antero-pos- 
terior view indicated bronchiectasis in the 
lower left lobe, but only the lateral view 
showed that the bronchiectasis was limited 
chiefly to the dorsal branch. Left lower lobe 
removed. Patient making excellent recovery. 


CASE 2 


Female, age 26 years, history of hemopty- 
sis, productive cough, early adult diagnosis 
of tuberculosis. Sputum negative for tb. ba- 
eilli. X-ray negative except for thickened 
bronchi of the left lower lobe. Bronchoscopie 
findings—pus and granulation in the lower 
left lobe bronchus. Bronchography—bron- 
chiectasis involving most of the lower left 
lobe. Right lung and left upper lobe negative. 
Patient advised to have lobectomy but to date 
has not consented. 
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CAsE 3 

Male, age 37 years, history of hemoptysis, 
productive cough, treatment for tuberculosis. 
Sputum negative for tb. bacilli. X-ray showed 
exaggeration of bronchi-left hilus, both lung 
fields clear. Bronchoseopic findings—pus and 
granulations in both lower lobe’ bronchi. 
Bronchography—bronchiectasis of both lower 
lobes and right upper lobe. 


CASE 4 

Female, age 52 years, history of hemopty- 
sis, productive cough, treatment in sanator- 
ium. Sputum negative for tb. bacilli. X-ray 
showed large area of thickened bronchi in 
right middle and lower lobes. Bronchoscopy— 
pus in right middle and lower lobes. Bron- 
chography—bronehiectasis of right middle 
and lower lobes. 

SUMMARY 

1. Bronchoscopy and __ bronchography 
prove the pressure and extent of bronchiec- 
tasis. 

2. Bronchiectasis is more frequent than 
generally supposed. 

3. Many patients first consult the tb. phy- 
sician because of the frequency of hemoptysis. 

4. Negative flat x-ray films do not mean 
negative bronchial pathology. 

5. The value of a lateral film is demon- 
strated. 
Medical Arts Building. 





Designations “‘Pyridoxine’’ and “Pyridoxine 
Hydrochloride” for Vitamin B6 and 
Vitamin B6 Hydrochloride 

The Council on Pharmacy and Chemistry 
reports that there has been a_consider- 
able exchange of correspondence with 
Dr. Paul Gyorgy, and with representatives of 
the committees on nomenclature of the Ameri- 
can Chemical Society, the American Society 
of Biological Chemists, and the American 
Institute of Nutrition, as well as others, in 
reference to the adoption of a nonproprietary 
term for vitamin B6. As a result of this ex- 
change of opinions the Council has adopted 
‘‘pyridoxine’’ as the nonproprietary term for 
the product tentatively known as vitamin B6, 
and ‘‘pyridoxine hydrochloride’’ for the 
product tentatively known as vitamin B6 hy- 
drochloride. No brand has been accepted as 
yet by the Council. (J. A. M. A., June 15, 
1940, p. 2387). 
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MeEpIcAL PREPAREDNESS 


In the present emergency, as in all others, 
the medical profession is among the first to 
take stock of its personnel, so, that when the 
call comes, American medicine will be ready. 
In this large task the House of Delegates, the 
officers and the trustees of the A. M. A., have 
already started the ball a’rollin, by establish- 
ing a Committee on Medical Preparedness. 
This week every physician on their list of 
117,000 will receive a blank schedule, which 
each and all are urged to fill out at once, and 
return to headquarters. The information 
thus supplied will be held in the strictest con- 
fidence, and will be used only in connection 
with military purposes. — 

Amplifying the information sent with the 


schedule, the following statement from the 
Surgeon General of the Army should be read: 


PHYSICIANS NEEDED FOR ARMY SERVICE 


The physician, like every other American, has 
become actively interested in our national se- 
curity and stands ready to contribute his services 
as required for military preparedness. 


The immediate problem in this connection is 
one that concerns the War Department, and pri- 
marily the young physician. The War Depart- 
ment must procure sufficient additional personnel 
from the medical profession to augment the medi- 
cal services of the Regular Army as the various 
increases are made in the strength of the Regular 
Army, as authorized by Congress to meet the 
partial emergency. The young physician is espe- 
cially concerned because it is usually advan- 
tageous, and is often more convenient for him to 
serve with the Army. 


Present plans of the War Department are de- 
signed to make service attractive and instructive 
for the young physician. If the physician holds 
a Medical Corps Reserve commission he can be 
ordered to active duty if he so requests. If he 
does not hold a commission, but is under 35 yeais 
of age and is a comparatively recent graduate of 
an accredited school, he may secure an appoint- 
ment in the Medical Corps Reserve for the pur- 
pose of obtaining extended active duty for a pe- 
riod of one year or longer. Duty is given at 
General Hospitals, Station Hospitals, and with 
Tactical Units, and embraces all fields of general 
and specialized medicine and surgery. Excellent 
post-graduate training is obtainable in connection 
with Aviation Medicine. After serving 6 months 
of active duty in the continental United States, 
a Reserve officer may request duty in Hawaii, 
Panama, or other United States territories and 
possessions. The initial period for duty is for 
one year and yearly extensions are obtainable 
thereafter until the international situation be- 
comes more clarified and our domestic military 
program becomes stabilized. 


Many young doctors who have served with the 
Army on extended active duty have taken the 
competitive examination for entrance into the 
Medical Corps of the Regular Army. Extended 
active duty affords an excellent opportunity for 
the physician to observe modern military medi- 
cine and the facilities that exist for a complete 
and comprehensive medical practice. 


Pay is according to rank, and, including sub- 
sistence and quarters allowances for an officer 
with dependents, amounts to an annual sum of 
$3,905 for a Captain and $3,152 for a First Lieu- 
tenant; or, without dependents, to an annual sum 
of $3,450 for a Captain and $2,696 for a First 
Lieutenant. In addition, reimbursement is made 
for travel to duty station and return. 


Further information may be obtained by writ- 
ing to The Surgeon General, U. S. Army, Wash- 
ington, D. C. 
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MISCELLANEOUS 
Don’t Nurse Babies 
The U.S. Department of Labor through one 


of its bureaus supervises the administration 
of the State Unemployment Compensation 
Commission. This is a program through 
which specified payments are made to the 
worker who is available for work in indus- 
try but for whom there is no employment. 

Some of the rulings are indeed weird. 

Up to very recently, a woman who had 
been employed in industry was considered 
available for work throughout her preg- 
nancy. In other words, if employment was 
offered her she must accept it or else be 
barred from receiving unemployment com- 
pensation. At present, the ruling has been 
modified to the effect that during the last 
three months of pregnancy the prospective 
mother is classed as being ill and cannot col- 
lect for being out of work. However, a month 
after the baby is born she is again considered 
an eligible unemployed worker and is en- 
titled to unemployment compensation ; but if 
employment is offered she must accept it or 
again be forbidden the money accrued to her 
under this act. Obviously, there is a strong 
pressure, economically, put on the young 
mother to detail the care of the infant to 
someone else and to feed it artificially. To 
most mothers the ten to fifteen dollars a week 
looms large when compared with the rather 
vague (to her) benefits of nursing her child. 

Also under the Labor Department is the 
Bureau of Child Welfare which is vigorously 
sponsoring a program to encourage the nurs- 
ing of babies by their mothers. 

When the governmental bureau seeks to 
regulate human lives and desires through 
pecuniary compensation, in opposition to the 
natural instinct and maternal desires (and 
the protection of our future citizen) it cannot 
be considered other than contrary to public 
policy. It is not a far step from such a pro- 
gram to the communistic state-owned and con- 
trolled child. 
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Take Your Choice 


Tom Howarp RosBertson, M. D. 

In May, 1936, I went to Washington and 
placed in the hands of the National Chairman 
of the Republican Party, a statement of plain 
facts. I told them what could be expected 
from a continuance of the New Deal regime. 
I also stated I had a bona fide recovery plan 
program which, if I could put into full opera- 
tion would put our country on its feet in two 
years. My patriotism and devotion to my 
country compels me to announce my willing- 
ness to be a candidate for the Republican 
nomination for President of the United 
States and I request my name be placed 
among those to be nominated for the 1940 
Presidential campaign. 

If nominated and by the grace of Almighty 
God elected by the people to the high office 
of President of the United States, I abso- 
lutely promise, if granted the authority by 
Congress, to put into full operation my guar- 
anteed recovery program. The program will 
in two years’ time, with the loyal cooperation 
of the American people, put this country 
back on her feet, a leader of the nations of 
the world, a country ‘‘of the people, by the 
people, for the people,’’ where Freedom, Lib- 
erty and Happiness shall again reign 
supreme. 

Trusting that the people of the greatest 
naticn of the world will again place their 
faith in God as their motto says ‘‘In God We 
Trust,’’ and give thanks unto Him for the 
preservation of their country and for the 
blessings they have the privilege of enjoying 
here; I submit the following, realizing ‘‘ Faith 
without works is dead.’’ 

The American people, and the delegates 
representing them at the national conven- 
tions must remember the Bible verse: ‘‘ Faith 
without works is dead,’’ and elect a man with 
a guaranteed recovery program that will bene- 
fit all, yes, all, and get this country back on 
her feet where she should be, a leader of the 
nations of the world, or this country will 
cease to be a land of peace and contentment 
and liberty. 


A dictator this land of ours would rule, 
And foreign ‘‘isms’’ make men their tool, 
The People, downtrodden, sad and glum, 
Would then be coerced by sword and gun. 
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To preserve our Nation and keep us free, 
A recovery program it must be. 
Consider this well when you elect, 
May the God of Hosts be with us yet. 
Dr. A. HERBERT MARSHALL, M. D. 
Charleston, Missouri, 
June 26th, 1940. 
Dear Sir: 
The Lord and my Lord, and my God and 
your God says read the following chapters: 


Deuteronomy, Chapter 18; Jeremiah, Chapter 


23; St. Matthew, Chapter 13; St. John, Chap- 
ter 14, verse 10. 

Then you will realize who I am and what I 
am, and they ‘‘demand of me’’ to ‘‘require 
of you’’ to notify and inform all people that 
you can, to get busy and do all they ean, in- 
eluding yourself, to elect me President of 
these United States of America. And also to 
tell them to read the chapters as above stated 
for I have neither the time nor the money so 
to do. So let your conscience be your guide. 

Thank you, 
A. HerBert MarSsHALL, M. D. 

P. S.—I am the man who gave the world 
the simple plan of 1933 to end the depression. 
Who settles your difficult problems? Some 
boy born on a farm and reared by an honest 
father and mother, and when he solves them 
it is so ‘‘damned simple’’ that everybody 
should have thought of that. Lay down your 
polities, and elect a ‘‘Good Honest Sport.’’ 

I AM A DEMOCRAT 
VOTE FOR 
Dr. HERBERT MARSHALL 
OF 
CHARLESTON, MISSOURI 
For 
President of These United States 





The Treatment of Habitual Abortion 
With Vitamin E 

The Council on Pharmacy and Chem- 
istry authorized publication of a _ report, 
prepared for it by one of its referees, 
on the value of vitamin E in the treatment 
of various disorders, particularly with refer- 
enee to its alleged usefulness in habitual abor- 
tions. <A eritieal examination of the evidence 
presented during the last eight years led to 
the following conclusions: 
Claims that vitamin E (wheat germ oil) 
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is of value in the treatment of menstrual dis- 
orders, failure of lactation and the vaginal 
pruritus after the menopause cannot be ac- 
cepted because of lack of sufficient clinical 
evidence. 

The claim that vitamin E is of value in the 
prevention of habitual abortion cannot be ac- 
cepted because of the lack of convincing clini- 
eal evidence. The diagnosis of habitual abor- 
tion in many of the published reports is open 
to question; the great variation in dosage of 
vitamin E and the lack of evidence that the 
preparations used were active make it diffi- 
eult to attribute any effects claimed for it to 
the vitamin. Moreover, the expectancy of 
spontaneous cure in eases of so-called habitual 
abortion has not been accurately established. 

Although the administration of wheat germ 
oil probably does not eause the development 
of neoplasms, unfavorable effects may follow 
its use in certain cases. These effects are 
usually not serious. 

The published results of the treatment of 
habitual abortion with vitamin E are suffi- 
ciently encouraging to justify further clini- 
eal experiment. Such experiments are justi- 
fied only if preparations of vitamin E of 
known activity are used and if adequate diag- 
nosis and clinical control ean be established. 
(J. A. M. A., June 1, 1940, p. 2214). 





Snake Venom Solution (Moccasin) (Led- 
derle Laboratories, Inc.) Not Accept- 
able for N. N. R. 

In 1935 the Council on Pharmaey and 
Chemistry published a _ preliminary _re- 
port on the use of Snake Venom Solution 
(Moceasin) of the Lederle Laboratories, Inc., 
in the treatment of hemorrhagic conditions. 
The Council found the status of the prepara- 
tion promising but felt that more adequate 
evidence was desirable for further considera- 
tion. In 1939 the firm ealled the Council’s at- 
tention to the fact that twelve papers on the 
subject had been published since the Coun- 
eil’s report, ten containing evidence for its 
therapeutie use and two dealing with an in- 
tradermal test and the action of the venom 
on capillary walls. This later literature has 
been considered by the Council. Allergic con- 
ditions and hemophilia were excluded as not 
meriting further considerations. The report, 
therefore, covers the evidence for the use of 
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the preparation in the treatment of functional 
uterine bleeding, idiopathic epistaxis, mul- 
tiple hereditary telangiectasis (Osler’s dis- 
ease), thrombocytopenic purpura haemorrha- 
gica and splenectomy. On the basis of its re- 
view of the latest literature and a statement 
received from a consultant who has had ex- 
tensive experience with venoms, the Council 
reached the following conclusions: (a) that 
Snake Venom Solution (Moceasin) (Lederle) 
is not acceptable for New and Nonofficial 
Remedies because the scope of its usefulness 
and its limitations have not been established 
satisfactorily and because its use tends to de- 
lay the resort to splenectomy, which is known 
to be curative in a large percentage of cases 
of chronic involvement—a delay which may 
result in death; (b) that the general employ- 
ment therapeutically of Snake Venom Solu- 
tion (Moceasin) before its scope and limita- 
tions have been determined would do more 
harm than good and is not in the best inter- 
ests of the public. (J. A. M. A., June 1, 1940, 
p. 2218). 





The Promiscuous Use of the Barbiturates 

The Board of Trustees of the American 
Medical Association requested the Council on 
Pharmacy and Chemistry to make a study of 
the promiscuous use of. barbiturates, particu- 
larly with reference to the dangerous use of 
these products by the public. The first section 
on the report, entitled ‘‘A Study of the Pro- 
miseuous Use of the Barbiturates: Their Use 
in Suicides,’’ was published in THE JOURNAL, 
April 8, 1939, p. 13840. The second section, 
entitled ‘‘The Promiscuous Use of the Barbi- 
turates: II. Analysis of Hospital Data,’’ has 
now been published by the Council. Both of 
these reports: were prepared for the Council 
by Dr. W..E. Hambourger of Western Re- 
serve University. The following is a sumar- 
mary of Dr. Hambourger’s study: 1: During 
the decade 1928-1937, thirteen hospitals with 
eombined admissions of more than 1,250,000 
received 643 cases of acute barbiturate poison- 
ing. 2. One out of every 1,000 admissions was 
due to acute barbiturate intoxication. 3. Bar- 
biturates were responsible for one-seventh of 
the acute poisonings due to all drugs except 
aleohol and carbon monoxide. 4. The fatality 
rate in the cases of acute barbiturate poison- 


ing was 7.3 per cent. 5. As each new barbit-. 


JULY, 1940 


urate has been introduced clinically and has 
become publicized there has been a notice- 
able trend toward its use in poisoning cases. 
6. The lowest fatal dose for barbital re- 
ported by these hospitals was 30 grains (2 
Gm.) ; the medium dose in fatal cases was 90 
grains (6 Gm.). For phenobarbital the mini- 
mum fatal dose reported was 25 grains (1.7 
Gm.) ; the median dose 142 grains (9.5 Gm.). 
The wider margin of toxicity for phenobarbi- 
tal is probably accidental. 7. Hypersuscep- 
tibility to therapeutic doses of a barbiturate 
was charged in thirteen cases admitted to ten 
ot the hospitals, about one case for every 
90,000 admissions. 8. Addiction to barbitu- 
rates was the reason for admitting eighty-five 
patients out of the total of 1% millions ad- 
mitted for all causes, about one barbiturate 
addict in every 15,000 admissions. 9. Barbi- 
turates accounted for more than 10 per cent 
of all addiction cases, excluding chronic al- 
coholism, admitted to the thirteen hospitals. 
10. Two-thirds of the barbiturate addicts 
who gave information claimed that they be- 
came familiar with the drug through a physi- 
clan. 11. Nearly a third of the addicts for 
whom the information was recorded developed 
craving when the barbiturate was withheld. 
12. None showed any serious withdrawal 
symptoms. 13. No factual data could be ob- 
tained concerning the involvement of barbitu- 
rates in automobile accidents and criminal 
assaults, although from the nature of the ae- 
tions of these drugs this might be expected. 
(J. A. M. A., May 18, 1940, p. 2019). 





Heparin 

As a result of the rapidly developing infor- 
mation concerning this substance during re- 
cent years, heparin, from being a rather 
unique anticoagulant with limited laboratory 
application, has become a promising clinical 
adjunet. With a highly purified product now 
of the heparin molecule. The isolation of 
available, organic chemists have made prog- 
ress in establishing the chemical structure 
relatively pure heparin has led to an exten- 
sive examination of the relationship of this 
anticoagulant to the problem of thrombosis, 
particularly, by Best and his collaborators at 
Toronto. It was demonstrated that heparin 
greatly inhibits the formation of thrombi pro- 
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dueed in animals by mechanical or chemical 
trauma to the intima of large exposed veins. 
The ability to produce coronary thrombosis 
in dogs by means of sodium ricinoleate was 
also greatly diminished in heparinized ani- 
mals, as compared to control of dogs which 
did not receive heparin. These successful ex- 
periments have stimulated the use of pure 
heparin in clinieal eases of thrombosis and re- 
markable results have been reported at the 
Toronto General Hospital and in Stoekholm. 
Heparin has been employed postoperatively 
with a high degree of success. Although it is 
somewhat difficult to evaluate postoperative 
treatment for the prevention of thrombosis, 
more direct evidence of the value of heparin 
may be obtained in the treatment of an exist- 
ent thrombus. Striking claims have been 
made in the Swedish elinies for the value of 
heparin in the treatment of thrombosis in the 
main trunk of the central vein of the retina, 
and subsequent definite return of visual acu- 
ity has been reported. Similar efficacious re- 
sults with heparin are reported in vascular 
surgery. Future clinical work may definitely 
establish the value of heparin in elinical 
thrombosis, coronary thrombosis, thrombosis 
of the large veins and thrombophlebitis. (JJ. 
A. M. A., May 25, 1940, p. 2118). 





Desoxycorticosterone 

The Council on Pharmacy and Chem- 
istry reports that it has had under consid- 
eration for some time preparations of the 
adrenal cortex. When desoxycorticosterone 
was synthesized and marketed as an acetate 
for clinical use, it was anticipated that 
much of the inaceuracy and _ unreliability 
of adrenal cortex therapy associated with 
the use of extracts of the adrenal cortex 
gland would be eliminated, since the admini- 
stration of this potent steroid on a basis of 
dosage by weight appeared to offer advan- 
tage over the administration of adrenal cor- 
tex extracts, which are rather unsatisfactorily 
assayed on laboratory animals. The early re- 
ports of dramatic clinical suecess in the treat- 
ment of Addison’s disease were held most 
promising. Soon after desoxycorticosterone 
was employed in Addison’s disease, the Coun- 
cil learned of the occurrence of significant 
untoward reactions and, in several cases, ac- 
tual fatalities. One of the most striking ef- 
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fects obtained with this substance was hyper- 
tension, which in some eases resulted in ear- 
diae failure and death. There has been suffi- 
cient confirmation of these results to warn 
against the indiscriminate and excessive use 
of this substance in routine therapy. Adequate 
evidence of another sort has also led to the 
eonclusion that desoxycorticosterone acetate 
does not possess all the properties of the 
adrenal cortex gland and that the synthetic 
principle, therefore, does not furnish com- 
plete replacement therapy. In view of the 
possible widespread use of desoxycorticoster- 
one acetate, the Council requested Dr. Edgar 
S. Gordon of the University of Wisconsm 
Medical School to prepare a review of the 
physiologic and clinical data obtained with 
this substanee up to the present time. The 
Couneil authorized publication of Dr. Gor- 
don’s article ‘‘The Use of Desoxycorticoster- 
one and Its Esters in the Treatment of Addi- 
son’s Disease’’ and it appears as a part of the 
Counceil’s report. (J. A. M. A., June 29, 1940, 
p. 2549). 





Barbital and Its Derivatives 

The effectiveness of barbital and certain of 
its derivatives is well recognized. Adverse 
results from their use, whether due to im- 
proper application or to so-ealled unavoidable 
accidents, have led to condemnation. In a re- 
port previously published in THE JOURNAL 
by Dr. W. E. Hambourger it was shown that 
‘‘the evils of these drugs (the barbiturates) 
inelude habit formations, toxic cumulative ae- 
tion, their substitution for aleoholic bever- 
ages for drunken episodes, their use for suc- 
cessful as well as unsuccessful suicidal at- 
tempts, their improper use being a recognized 
eausative factor in many motor accidents and 
their improper use being a recognized etio- 
logic factor in some criminal assaults....’’ 
The barbituric addiction is particularly vi- 
cious. Members of the medical profession 
will certainly not believe that barbiturates 
are free from possibility of addiction. Other 
undesirable results of barbiturate medication 
which are important, but commonly over- 
looked, are the toxic manifestations from (a) 
idiosynerasy, and (b) long continued use. Dr. 
Hambourger has now published a second re- 
port which presents hospital data and a re- 
view of the regulations of the sale of barbitu- 
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Yes, Some Fats Do Upset Them. Yet a proper fat is an essential part of 
every infant’s diet. The addition of carbohydrate cannot compensate 
for the absence of a sufficient amount of a suitable fat. 











SMA fat resembles human milk fat—has the same chemical and physical 
characteristics. And because SMA fat is like human milk fat the SMA 
carbohydrate is lactose, the only sugar present in human milk. 


The percentages of fat, protein, carbo- Therefore, SMA may be fed to normal 
hydrate and ash are the same as those in 
human milk and when prepared accord- cag 
ing to the physician’s directions SMA is change for the same reason that it is not 


essentially similar to human milk. necessary to modify human milk. 


full-term infants without modification or 


Normal infants relish SM A—digest it easily and thrive on it. 
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rates. Restrictions enforced by law have be- 
come increasingly necessary with the educa- 
tion of the public to the possibilities that le 
in the ingestion of the malonylurea deriva- 
tives. The Council on Pharmacy and Chem- 
istry has long adopted the attitude that the 
practice of using nonvolatile substances as 
anestheties, especially in inexperienced hands, 
is not safe. Except for those agents which 
are rapidly eliminated such as pentothal so- 
dium and evipal soluble, the Couneil still 
maintains this attitude. More rigid enforee- 
ment of restrictions on the prescribing of 
these potentially dangerous drugs has the 
wholehearted approval of the Council and of 
THE JOURNAL, (J. A. M. A., May 18, 1940, 
p. 2020). 





BOOK REVIEWS 


Neoplastic Diseases. By James Ewing, 
M. D., Professor of Oncology, Cornell Univer- 
sity. Fourth Edition. Pp: 1160, with 581 illus- 
trations. Price, $14.00. Philadelphia: W. B. 
Saunders Company, 1940. 


There has been a lapse of twelve years 
since the last edition of this famous work, 
during which much new information has be- 
come available, the most important items of 
which are ineluded in this new edition. It 
is not our purpose to review such a monumen- 
tal work eritically—it would take time and 
space that is not available. Suffice it to say 
that Ewing’s book is still the world’s elassie 
text on oncology, and bids fair to remain so 
for a long time. 





Principles of Surgical Care—Shock and 
Other Problems. By Alfred Blalock, M. D., 
Professor of Surgery, Vanderbilt University. 
Pp. 3251, with 13 illustrations. Cloth. Price, 
$4.50. St. Louis: C. V. Mosby Company, 1940. 


This text comprises the Beaumont Lectures 
for 1940, and hence stresses the physiological 
approach to surgical care. It covers the fields 
of anesthesia, surgical technique, treatment of 
wounds, disorders of the circulation, meta- 
bolie and nutritional disturbanees, pulmonary 
and abdominal complications. The author 
writes in a pleasing style, and backs up his 
thesis with much personal research. His dis- 
cussion of shock is most interesting and in- 
formative: this is a highly debatable subject, 
and one does well to know Blalock’s opinions 
thereon. This is one of the most forward- 
looking texts on this subject. 
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Synopsis of the Principles of Surgery. By 
Jacob K. Berman, M. D., Assistant Professor 
of Surgery, Indiana University. Pp. 615, 
with 274 illustrations. Cloth. Price, $5.00. 
St. Louis: C. V. Mosby Company, 1940. 

The author’s lectures to students are here 
presented in amplified form, fortified by ex- 
cellent illustrations. This book is more than 
a synopsis; it is a compact text book of up- 
to-date surgical teaching with a strong admix- 
ture of the basic sciences. We predict that 
this ‘‘Synopsis’’ will be highly sucéessful. 





An Introduction to Biochemistry. By Wil- 
liam Robert Fearon, M. B., Fellow of Trinity 
College, Dublin. Second Edition. Pp. 475. 
Cloth. Price, $3.75, St. Louis: C. V. Mosby 
Company, 1940. 

This is a small but comprehensive book 
that, because it includes no physiology, is ar- 
ranged on a simple ehemical basis. The great 
advances made in this field in the six years 
since the first edition appeared have neces- 
sitated the re-writing of about three-quarters 
of the book. The author approaches the <1 - 
ject via the less worn path of imorganic bio- 
ehemistry ; he avoids, largely, the tissue c!. 
istry of blood, musele and nerve. 

This new American edition should find 
ready acceptance. 





Clinical Heart Disease. By Samuel A. 
Levine, M. D., F. A. C. P. Assistant Pro- 
fessor of Medicine, Harvard Medical School. 
Second edition. Pp. 495, with 109 illustra- 
tions. Price, $6.00. Philadelphia. W. B. 
Saunders Company, 1940. 


Like the first, the second edition of this 
work fulfills its purpose in presenting the sub- 


‘ject of heart disease in a pleasing, practical 


and concise manner. Facts and theory are 
earefully distinguished. The material com- 
prises the author’s personal opinions, gath- 
ered through years of careful observation and 
experience, and contains much that is useful 
at the bedside. A bibliography is unneces- 
sary. 

Each chapter deals with a particular phase 
of the subject, and is complete in itself. Such 
repetition as this necessitates adds to, rather 
than detracts from, the usefulness of the vol- 
ume. The chapters on rheumatic fever and 
its development, on valvular and on hyper- 
tensive heart diseases, and on the nature and 
treatment of heart failure are particularly 
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stimulating. The reviewer feels that func- 
tional heart disease could have received more 
emphasis. A timely chapter on ‘he medico- 
legal aspects of heart disease is added. 

The section devoted to electrocardiography 
is excellent. New cardiograms have been 
added and the accepted terminology is fol- 
lowed. The different phases of electrocardio- 
graphic interpretation are logically and clear- 
ly presented so that the practitioner may here 
gain a very satisfactory working knowledge 
of this subject. Especially to those who do 
not have the first edition, the second is highly 
recommended. 





Graduate Medical Education. Report of the 
Commission in Graduate Medical Education. 
Pp. 304. Cloth. Chicago: University of 
Chicago Press, 1940. 


This is the companion book to the ‘‘F imal 
Report of the Commission on Medical Eduea- 
tion,’’ which we reviewed in 1932, and which 
was concerned primarily with undergraduate 
education. This volume concluding the 
studies is devoted chiefly to graduate educa- 
tion, and includes such items as the intern- 
ship, the residing, postgraduate education for 
specialists and for general practitioners, and 
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the specialty boards, and concludes with a 
chapter on the same subjects in Great Britain. 

This report is interesting and informative; 
it is important that the administrators of 
medical schools and of hospitals, as well as 
their chief staff members, acquaint themselves 
with its contents. 


Physical Diagnosis. By Elmer and Rose. 
Revised by Harry Walker, M. D., Associate 
Professor of Medicine, Medical College of 
Virginia. Eighth edition. Pp. 792, with 295 
illustrations. Cloth. Price, $8.75. St. Louis: 
C. V. Mosby Company, 1940. 

Any book that reaches eight editions must 
have something good between its covers, and 
if the eight appear in only 23 years the book 
must have made a great appeal, consistently. 
This new Elmer and Rose has been somewhat 
rearranged, which we consider an improve- 
ment. New illustrations replace some of the 
older ones, and the text also has been brought 
up to date. While a eouple of the chapters 
seem sketchy, the book on the whole is more 
readable than the average. As _ heretofore, 
certain chapters have been contributed by 
collaborators. The book remains an excellent 
text im its field. 


SILVER PICRATE 


pe 


HAS SHOWN A CONVINCING RECORD* OF 
EFFECTIVENESS IN ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae « Trichomonas vaginalis 
Monilia albicans 


Silver Picrate is a crystalline compound of silver in definite chemical 
combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


*“Treatment of Acute Anterior Urethritis with Silver Picrate,”’ Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 
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